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Pigtail catheter drainage for secondary spontaneous pneumothorax
Sir, Several treatments are recommended for a first episode of primary spontaneous pneumothorax (PSP), including simple observation, oxygen supplementation, simple aspiration and chest tube drainage, depending on the severity of pneumothoraces. 1 However, management for secondary spontaneous pneumothorax (SSP) remains problematic, because of the lack of universally accepted management guidelines. Previously, we reported our experience in treating PSP using pigtail tube drainage and the results were promising.
2 However, it is still not known whether the pigtail catheter is effective in the management of SSP. We now report our experience and results using the pigtail catheter in the treatment of SSP over a 3-year period.
From July 2002 to July 2005, 64 patients with a first episode of SSP treated at the China Medical University Hospital were included in our series: 52 males (81%) and 12 females (19%). The age range was 17-91 years, mean AE SD 59.5 AE 19.0. A chest ultrasound examination was performed first for guidance; then the pigtail catheter (10 to 14 Fr) with a trocar system was inserted into the superior part of the fourth to six intercostal space at the middle axillary line, after local anaesthesia. After the procedure, the catheter was connected to a Heimlich one-way valve drainage bag. Patients were closely followed-up with a chest X-ray (CXR) immediately after the procedure and at 24 h, 48 h and later as necessary. When there was no more air drainage from the one-way valve drainage system, and the lung had reached full expansion, as revealed by CXR, the pigtail was extubated. Patients were discharged when there were no more clinical symptoms and/or no air accumulated in the pleural space on follow-up CXR.
Among the enrolled 64 patients with SSP, COPD was the most common underlying disease, accounting for 56% (Table 1) . Clinically, 46 patients (72%)
